A 53-year-old male patient with a history of Roux-en-Y hepaticojejunostomy due to an iatrogenic lesion of the biliary tract during cholecystectomy in 2013 presented with recurrent episodes of acute cholangitis. Magnetic resonance cholangiopancreatography showed dilation of the intrahepatic biliary ducts associated with intrahepatic lithiasis. Due to a high index of suspicion of hepaticojejunal anastomosis stenosis not evident in the magnetic resonance cholangiopancreatography, the patient was referred to our department for enteroscopy-assisted endoscopic retrograde cholangiopancreatography (ERCP). The procedure was performed with a single-balloon enteroscope (SIF-Q180, Olympus Medical Systems ® , To-ability to reach the anastomosis [1] . Double-balloon enteroscopy was initially introduced as a useful procedure to access surgically excluded intestinal segments [2] . Posteriorly, single-balloon enteroscope, an alternative method for small-bowel evaluation, proved to be safe and useful for engaging in biliary endotherapy [1, 3, 4] . However, the technique presents several limitations, namely the frontal view of the enteroscope (as opposed to the lateral view of conventional duodenoscopes), the smaller caliber channel, and the longer channel length [5] . Moreover, available standard ERCP accessories cannot be used with the enteroscope [5] . These limitations turn the procedure challenging and more demanding than standard ERCP. The use of a cap attached to the distal tip of the enteroscope can improve the endoscopic position and add stability for biliary cannulation. In consequence, and in contrast to patients with native anatomy, in patients with hepaticojejunal anastomosis the cannulation success rate is approximately 70% [1] . This case illustrates the gradual improvement of endoscopic biliary interventions in patients with surgically altered anatomy. With the development of device-assisted ERCP, access to the pancreatic and biliary duct systems in patients with surgically altered anatomies is now possible, although technically challenging and time consuming.
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